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NURSING TEXTBOOKS: COMPARATIVE REPRESENTATION OF PHYSICIANS AND
ADVANCED PRACTICE NURSES
Kaitlin L. Kirby
University of New Hampshire
Advanced practice registered nurses are nurses educated with a master’s degree who
practice autonomously as well collaboratively with other healthcare professionals to diagnose,
treat, and manage patients’ healthcare problems. Undergraduate nursing students often
misunderstand the role and responsibilities of advanced practice nurses. As nursing students are
cultured in the art and science of nursing, textbooks play an essential role. Therefore in this
study, seven best-selling nursing textbooks were examined for content related to APRNs and
physicians. Selections from all seven textbooks were collected and analyzed to determine the
references to physicians, APRNs, and healthcare providers. APRN selections were less prevalent
than physician or healthcare provider selections in all seven textbooks. In addition, content
referring to APRNs was inconsistent with the scope and standards of APRN practice. Based on
these findings, APRN representation in undergrad nursing textbooks needs to be reexamined and
edited to include more references to APRNs consistent with their scope and standards of
practice.
Keywords: advanced practice nursing, representation, physicians, collaboration
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Nursing Textbooks: Comparative Representation of Physicians and Advance Practice Nurses
Introduction
Advanced Practice Registered Nurses (APRNs) are nurses educated with a master’s
degree who practice autonomously as well collaboratively with other healthcare professionals to
diagnose, treat, and manage patients’ healthcare problems. APRN is an umbrella term including
nurse practitioners, nurse midwives, nurse anesthetists, and clinical nurse specialists. In the
myriad of healthcare services in the United States, the APRN has become an integral part of a
complex system. It is now a common occurrence for a patient to be treated by a nurse
practitioner. However, it is also common for the majority of people to be unclear as to the role of
the nurse practitioner. This lack of understanding is found not only within the general public but
also among nurses and nursing students as well. The importance of the physician is quickly
recognized, but not necessarily the importance of the nurse practitioner. In order to discover the
origin of this lack of understanding, it is important to analyze the source of nurses’ knowledge.
For nursing students, a significant source of knowledge is textbooks. Textbooks provide
messages to nursing students that later influence nursing practice. Analyzing nursing textbooks
and their portrayal of advance practice nurses will help to demonstrate how nurses and nursing
students develop their understanding of the role nurse practitioners play in today’s healthcare
system.
Literature Review
Nurse practitioners are specially trained healthcare professionals qualified to work in a
variety of settings. Advance practice nurses have the potential to provide the healthcare system
with contained costs as well as valuable patient care. In order to attain these objectives, the role
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of the NP must be clarified within the healthcare system and to the public as a whole.
Interprofessional collaboration is crucial for controlling costs and creating a system that provides
the highest quality outcomes for patients. In the literature, it is well documented that amongst
patients, nurse practitioner care is satisfactory and comparable or preferred to physician care
(Thrasher & Purc-Stephenson, 2008; Aleshire, Wheeler, & Prevost, 2012; Brooten, Youngblut,
Hannan & Guido-Sanz, 2012). Despite these reviews and the potential for quality care provided
by NP’s, their role is often unclear to the public and at times even to other members of the
healthcare team. There remains a sense of ambiguity around the role, intensified by the lack of
representation in popular media (Norwood, 2001; Aleshire, et al., 2012).
An article by Aleshire, et al. (2012) shares the importance of the nurse practitioner role in
the healthcare system. The United States currently has the most expensive healthcare system in
the world, but the added costs do not mean increased patient satisfaction or positive outcomes.
Compared to similar countries, the United States has decreased healthcare quality, access,
efficiency, and equity, as well as increased morbidity and mortality rates (Aleshire, et al., 2012).
Nurses have the capability to lead a movement of change in order to reverse these disappointing
statistics and increase the quality of America’s healthcare system. The Institute of Medicine is
calling on nurses as a whole to spearhead the change, and advance practice registered nurses
(APRNs) play an important role. In order for APRNs to live out this responsibility, they must be
able to practice “to the full extent of their education and training” (Institute of Medicine, 2011).
This means removing scope-of-practice differences within individual states and allowing APRNs
to carry out their full role of education and training— from providing health promotion for
patients to prescribing pharmacological interventions (Aleshire, et al., 2012). APRNs are vital for
this position because they reduce healthcare costs in addition to developing therapeutic
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relationships with patients. Compared with other healthcare providers, APRN-managed care has
shown equal or better patient outcomes at a lower monetary expense. Aleshire, et al. (2012)
states that with these potential benefits for increased quality to the United States healthcare
system, it is imperative all healthcare professionals embrace the role of the APRN to allow the
system to grow and improve.
Brooten, Youngblut, Hannan, and Guido-Sanz (2012) wrote an article discussing
interprofessional collaboration for improving APRN care and reducing healthcare cost. Advance
practice nursing can be a distrusted profession by both the nursing and medical community. If
the role of the APRN is misunderstood, the nursing community may believe NPs practice
medicine and fail to uphold the standards of nursing, while the medical community may believe
NPs are encroaching on their territory (Brooten, et al., 2012). If the role of the APRN can be
clarified and universal in all states, it will be easier for staff nurses and providers of other
disciplines to work in collaboration with the APRN. Ultimately, this will be beneficial because
evidence shows collaboration between nurses and other health care providers leads to improved
patient outcomes (Brooten, et al., 2012).
As previously mentioned, advance practice nursing care has been well received by
patients. A study by Thrasher and Purc-Stephenson (2008) measured patient satisfaction with NP
care in emergency departments in Canada. A four-point Likert scale was designed (1 meaning
strongly disagree to 4 meaning strongly agree). The scale measured patients’ perception of the
NP’s attentiveness, perception of the comprehensiveness of care, and the patients’ clarity of the
NP’s role. Out of one hundred and thirteen patient surveys, the average perception of NP
attentiveness was 3.72/4, comprehensiveness of care was 3.52/4, and role clarity was 2.9/4
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(Thatcher & Purc-Stephenson, 2008). The study is one example of patient satisfaction with
advance practice nursing care, but an increased need for clarification of the NP’s role.
The need for role elucidation stems from the lack of advance practice nursing references
in media. In 2010, the American Association of Nurse Practitioners conducted a study that
showed confusion amongst the public regarding the role, education, abilities, and success of
nurse practitioners (Aleshire, et al., 2012). For example, many did not know nurse practitioners
had the ability to order tests or to prescribe medication. A lack of representation in the media
prevents the public from gaining an understanding of nursing as a whole. The Woodhull Study
on Nursing and the Media found just 4% of health care articles made any references to nursing at
all (Aleshire, et al., 2012). Norwood (2001) studied the portrayal of APRNs in popular
magazines. One hundred advertisements and ninety-six articles were reviewed for content
referring to a health care provider. In none of the one hundred advertisements was there a textual
reference to a nurse or a nurse practitioner. Some of the advertisements advised the consumer to
consult a provider with questions about the product. Of these, 97% suggested consultation with a
“physician or pharmacist.” No advertisement mentioned consulting a nurse or nurse practitioner.
Within the ninety-six articles, three hundred and eighty-eight experts were cited. One hundred
and seventy-six of these experts were identified as physicians, one hundred and four as “PhDs”,
twenty-one as dieticians, five as pharmacists, and only four as APRNs (Norwood, 2001). The
deficiency of APRN representation in media is an absence that then leads to confusion about the
profession and a belief that advance practice nurses are not a source of credible and useful
healthcare information. These beliefs then become a barrier to collaborative practice and the
growth of advanced nursing practice in the healthcare system.
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Significance of the Study
Undergraduate nursing textbooks are the “media” nursing students rely upon as they are
assimilated into healthcare culture. If the same absence of advance practice nursing content seen
in popular media is found in textbooks, these students will grow to have the same confusion
about advance practice nursing as the general public. It is essential that undergraduate nursing
students learn the role of APRNs and the potential they bring to the healthcare field. Therefore,
as these students go into practice, improved collaborative relationships can be formed with
advance practice nurses.
Statement of Purpose
This study aims to describe the frequency and context of references to APRNs within top
selling fundamentals and medical-surgical nursing textbooks.
Research Questions
The proposed research questions were as follows:
1. Compared to physicians, how are APRNs represented in undergraduate nursing textbooks?
2. Do references to APRNs in undergraduate nursing textbooks create an image consistent with
their scope and standards of practice?
Approach and Methodology
Design
This research study is a qualitative content analysis. Content analysis is the process of
making valid inferences from a body of text (Krippendorff, 2013). The content of best-selling
fundamentals and medical-surgical textbooks was examined for the representation of advanced
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practice nurses. In order to identify the best-selling textbooks, Amazon and Barnes and Nobles
were consulted. On their websites, the terms “fundamentals of nursing” and “medical-surgical
nursing” were searched under the textbook tab. The results were then filtered by best-selling
texts. In order to establish reliability of these results, only the textbooks found on both Amazon
and Barnes and Noble were used for this study. After completing these steps, four fundamentals
and three medical-surgical undergraduate nursing textbooks were utilized. Table 1 presents a
complete list of these texts and the authors.
Table 1. Textbooks Reviewed
Type of Textbook

Author & Publication Year

Fundamentals

Berman & Snyder, 2012

Fundamentals

DeLaune & Ladner, 2011

Fundamentals

Potter, Perry, Stockert & Hall, 2013

Fundamentals

Taylor, Lillis, LeMone, Lynn, 2011

Medical-Surgical

Lewis, Dirksen, Heitkemper, Bucher &
Camera, 2010

Medical-Surgical

Pellico, 2013

Medical-Surgical

Smeltzer, Bare, Hinkle & Cheever, 2010

Data Collection
All textbooks were gathered and then reviewed by this author. In each book, the index,
table of contents, and entire book contents were examined. The index was consulted for certain
key words, such as “collaboration”, “nurse practitioner”, “physician”, “advance practice”. If
these words were located, particular attention was paid to these pages. Each page of the seven
textbooks was scanned for the key terms “nurse practitioner”, “physician”, “provider”,
“prescriber”, “APRN”, “CNM”, “CRNA”, and “CNS”. When one of these key terms was
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identified, the surrounding text was explored for context. Data was recorded including the name
of the text, the page number, a direct quotation, and context surrounding the quotation. This
process was completed for the entirety of each textbook.
Data Analysis
After all of the textbooks were reviewed, a total of one hundred and forty-two excerpts
were selected. A complete listing of these selections can be found in Appendix B. The final
selections were grouped by textbook. Each excerpt or selection was then broken down into one
of three role mention categories—physician only, APRN inclusive, or healthcare provider. The
category determination was based on the content within the selection. A description of each of
these categories can be found in Appendix A. After all of the selections were divided into these
categories, the percentage of each role mention category was calculated based on individual
textbook. The percentages demonstrated the representation of physicians and APRNs within the
textbooks.
In addition to the division of the selections into role mention categories, the content from
the selections was analyzed to determine the image projected of advanced nurse practice nursing.
Excerpts referring to APRNs were examined to understand how the representation reflected their
scope and standards of practice.
Findings
Using the data collected from the analysis, the following graphs were created. The first
graph represents the three medical-surgical textbooks and the next represents the four
fundamentals textbooks. Each textbook is broken down into three bars. The first bar corresponds
to the percentage of selections from the textbook referring to physicians only. The next
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corresponds to the percentage of selections inclusive of APRNs, and the last bar shows the
percentage of selections referring to healthcare providers as a general term.
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In none of the textbooks was the APRN inclusive category the most prevalent category.
For every textbook, either the Physician Only or Healthcare Provider category provided a greater
percentage of the selections than the APRN Inclusive category. Of note, for the medical-surgical
textbooks, Pellico is the only author with an equal representation of Physician Only and APRN
Inclusive selections. Interestingly, she is an APRN herself, which may contribute to this finding.
Another noteworthy finding is the fundamentals textbook by DeLaune. There were no Physician
Only selections found within this book.
For the second part of the analysis, the image of the APRN was examined. Findings
showed that the language used in the textbooks tends to minimize the APRN scope of practice
and ability to prescribe medications and write orders. The APRN is described as caring for
“healthy patients”, giving “routine care”, and working “under the guidance of the physician”,
which provides an inaccurate understanding of the APRN role. Additionally, many medical
interventions within the scope of APRN practice are being described within the textbooks as
physician only interventions. Some specific examples of these include paracentesis, inserting and
removing a chest tube, and ordering urethral catheter irrigation- all interventions within the
APRN scope of practice.
Discussion
There is a lack of representation of APRNs in undergraduate nursing textbooks. When
APRNs are mentioned, their role tends to be minimized and inaccurate. Most selections
describing APRNs focused on a primary care role, with almost no reference to acute care
advanced practice. Additionally, APRN independence and autonomy was discounted by frequent
reference to the APRN being dependent or working under the physician.
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One reason for these findings may be that the APRN scope and standards of practice
varies state-to-state. Since textbooks are published nationwide, it is important for the authors to
include information that is relevant to readers in all states. The question then turns to whether
there should be a universal APRN scope of practice. This is debatable due to the current unequal
scope of practice between states. APRNs in some states, such as New Hampshire for example,
have full prescriptive authority, no physician supervision/collaboration requirement, 100%
Medicaid reimbursement, and are overseen by the state board of nursing. If there were to be a
universal scope of practice, either states such as New Hampshire would have to concede some
rights, or other states would have to add rights to their current APRN scope of practice. Answers
to these questions are difficult, but if found may result in increased accuracy of APRN role
description within nursing textbooks.
The lack of representation of APRNs in the textbooks is concerning because
undergraduate students are therefore not exposed to an understanding of advanced practice
nursing and the role of APRNs. Without being exposed to this information, nursing students will
enter into nursing practice not understanding how to collaborate with APRNs. Collaboration
between nurses and advanced practice nurses was not discussed in any of the nursing textbooks
analyzed for this study. Due to the lack of clear information in the textbooks, nursing educators
have a greater responsibility in facilitating students’ learning about APRNs across educational
levels and settings.
Limitations
As a small study, there are several limitations to this research. The first and most
important limitation is the fact that there was only one researcher and one advisor. Since one
person was reviewing a large amount of text, missed data and bias was unavoidable. Additional
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reviewers would have allowed for more points of view and less missed data. Another limitation
is the amount of textbooks used for the study. Since only seven books were used, other
textbooks, which may be used by undergraduate nursing students, were not analyzed.
Additionally, not all of the textbooks had an equal amount of selections. Due to the
unevenness of data, the percentages of each category are difficult to compare from textbook to
textbook. For example, Taylor had twelve selections while Lewis had forty-nine selections. This
is a limitation to the study because it prevents easy comparison of the data between textbooks.
A final limitation to the study is that all of the textbooks analyzed were the most current
editions. If the older editions of these textbooks were reviewed as well, it would allow a trend in
APRN representation to be seen. The older editions of the books may contain less information
regarding APRNs, therefore making the current editions an improvement in their representation.
However, since the past editions were not studied, it is unclear if any trends in APRN inclusion
are occurring in the texts.
Future Research
Looking forward, there is a possibility for additional research in several different ways.
Delving further into the textbooks may provide additional insights. Recruiting more researchers
into the study would increase the reliability of the findings and provide more data collection.
Additionally, understanding the authors’ backgrounds and publisher information would allow for
an interpretation on the reasons behind the textbook content. For example, further research may
discover if the authors’ background has an effect on the content provided in the textbook related
to APRNs. Another opportunity for future research lies in the analysis of additional textbooks.
Only seven were used for this study, and there are multiple others on the market that are utilized
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by undergraduate nursing students as well. Analysis of these textbooks may provide additional
insights.
Another focus of future research may involve exploring the beliefs nursing students hold
regarding the authority and accountability of APRNs. Understanding how nursing students
perceive the role of the APRN will shed light on the education being provided to these students.
It will also be important to study how students’ beliefs regarding APRNs change throughout their
undergraduate education. Gaining insights into nursing students’ current beliefs will be important
in order to facilitate their learning about advanced practice nursing.
Conclusions
After reviewing the findings of this study, a lack of representation of APRNs was found
in the nursing textbooks analyzed. In all of the textbooks, the role mention category of “APRN
Inclusive” was the least prevalent compared to “Physician Only” and “Healthcare Provider”. The
term “healthcare provider” may be inclusive of APRNs, however it is unclear. If the
undergraduate nursing student is unaware of the APRNs’ role as a provider, the term “healthcare
provider” may automatically be associated with a physician. Therefore, there is a need for clearer
language with an emphasis on the roles and responsibilities of the APRN.
None of the textbooks had clear examples of collaboration between nurses and advanced
practice nurses. When APRNs were mentioned, their role was minimized and inconsistent with
their scope of practice. Without a model for collaboration with advanced practice nurses and an
inaccurate view of their scope of practice, nursing students will enter into practice unsure of how
to effectively communicate and interact with advanced practice nurses. Consequently, APRN
representation in undergrad nursing textbooks needs to be reexamined and edited to include more
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references to APRNs consistent with their scope and standards of practice to increase students’
understanding of the role APRNs play in the healthcare field.
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Appendix A
Table 2. Role Mention Categories
Category

Description

Physician Only

refers to physicians expressly and exclusively

APRN Inclusive

refers to APRNs or a subcategory of advanced
practice nursing expressly

Healthcare Provider

uses language such as “provider” or
“prescriber”
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Appendix B
Table 3. Textbook Selections
Textbook

Taylor

Taylor

Taylor

Page Number

Selection

Role Mention
Category

5

examples of who nurses
are and what they doinclusive of RNs, FNPs,
LPN, PHD

APRN Inclusive

16

table of expanded nurse
roles- Nurse
Anesthetist, CNM,
Nurse Researcher,
Nurse Educator, Nurse
Entrepreneur, and NP,
Nurse Administrator

APRN Inclusive

125

heading “executing
physician orders”,
“nurses are legally
responsible for carrying
out the orders of the
physician in charge of
the patient”, no mention
of APRN

Physician Only

143

under primary care
centers heading,
“physicians and APRNs
provide primary
healthcare services in
offices and clinics”

APRN Inclusive

Taylor

147

heading
interdisciplinary care:
the health team listed
“physicians, PAs, PT,
RT, OT, Speech T,
Dietician, Pharmacist,
SW, and UAP”, no
APRN

Physician Only

Taylor

167

section on discharge,
“appointments for the

Physician Only

Taylor
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first visit to the
physician or agency are
often made before
discharge”.. “the
physician must write an
order for all home care
services”… “a patient
that decides to leave
AMA must sign a form
that releases the
physician and institution
from any legal
responsibility”

174

table on collaborative
roles of members of the
home healthcare team“physician, nurse, PT,
OT, speech, SW,
Aide”…no APRN

Physician Only

292

heading “DependentNursing Action”…
“physician-initiated
interventions, or
dependent nursing
actions, involve
carrying out physician
prescribed orders”

Physician Only

331

“an attending
physician/NP, or house
officer may issue orders
verbally in an
emergency”

APRN Inclusive

Taylor

723

“physicians, dentists,
psychiatrists,
podiatrists, PAs, and
APRNs have
prescriptive
authority…prescriptive
authority for APRN and
PAs varies in the degree
of independence and the
medications that may be
prescribed from state to
state”

APRN Inclusive

Taylor

732

“no medication may be
given to a patient

Healthcare Provider

Taylor

Taylor

Taylor
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without a medication
order form a licensed
provider”

Berman & Snyder

Berman & Snyder

Berman & Snyder

Berman & Snyder

18

description of “selected
expanded career roles
for nurses” inclusive of
NP, CNS, Nurse
Anesthetist, CNM,
Nurse Researcher,
Nurse Administrator,
Nurse Educator, Nurse
Entrepreneur, and
Forensic Nurse

APRN Inclusive

73

heading “carrying out
physician’s orders”,
paragraph underneath
goes on to say “nurses
are expected to analyze
the procedures and
medications ordered by
the physician or primary
care provider” uses both
physician and provider
here but heading only
physician

Physician Only

105

under heading of nurse
includes “APNs provide
direct client care as
NPs, CNMs, CRNA,
and CNS…may allow
them to provide primary
care, prescribe
medications, and
receive 3rd party
reimbursement”

APRN Inclusive

484

section titled
communication among
health professionals,
“poor communication
between nurses and
physicians was the most
important factor causing
dissatisfaction with
nurse-physician

Physician Only
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working relationships”
nothing mentioned
about nurse-APRN
relationships

Berman & Snyder

Berman & Snyder

Berman & Snyder

Berman & Snyder

Potter & Perry

486

whole heading section
under communication
among health
professionals about
“nurse and physician
communication”- only
the use of the terms
physician and doctor
used, no mention of
APRN

Physician Only

487

small box under same
section that uses the
terminology “nursehealth care provider
communication”

Healthcare Provider

841

medication chapter,
“medications are usually
dispensed on the order
of primary care
providers and
dentists”…”in some
states specially qualified
NPs or other APRNs
and PAs may prescribe
drugs”

APRN Inclusive

850

medication orders, “a
physician usually
determines the client’s
medication needs and
orders medications,
although in some
settings NPs and PAs
now order some drugs”

APRN Inclusive

5

nursing education“master’s degree is
required for APRN”,
paragraph explaining
doctoral preparation and
the implications for
research, nursing

APRN Inclusive
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faculty, and NPs

Potter & Perry

Potter & Perry

Potter & Perry

Potter & Perry

7

20

heading “advanced
practice registered
nurses”- explains roles
of NPs, CNM, CNS,
and CRNA, does not
mention prescriptive
authority, care for
“healthy” patients,
“routine” care, “under
guidance of a
physician”

Critical Access Hospital
in a rural area“physicians, nurse
practitioners, or PAs
staff a CAH.”

APRN Inclusive

APRN Inclusive

211

“when nurses,
physicians, PTs, SWs,
or other staff consult on
a patient’s condition,
they share
information…”

Physician Only

242

“physician-initiated
interventions are
dependent-nursing
interventions, or actions
that require an order
from a physician or
another health care
professional”, one
sentence explaining
“APRN’s who work
independently or under
a physician may be able
to write dependent
interventions”, but then
goes on to call these
interventions
“physician-initiated
interventions” for the

Physician Only
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rest of the section

253

“intervention categories
include nurse-initiated,
physician-initiated, and
collaborative”

Physician Only

256

standing orders- “the
nurse gives the
medication without first
notifying the physician.
The physician’s initial
standing order covers
the nurse’s action.”

Physician Only

266

case study example“tell me why your
doctor has limited your
lifting for a month.”

Physician Only

278

under staff involvement
heading“nurse/physician
collaborative practice”,
explains the need for
physicians and nurses to
work together to
enhance patient safety,
no mention of APRN,
only uses physicians

Physician Only

Potter & Perry

290

“patients and families
may feel more
comfortable revealing
information not shared
with physicians”

Physician Only

Potter & Perry

356

Kardex- “includes
health care provider’s
name”

Healthcare Provider

Potter & Perry

358

“document every phone
call you make to a
health care provider”

Healthcare Provider

389

restraints- “a physician,
clinical psychologist, or
other licensed
independent practitioner
responsible for care of
the patient evaluates the
patient in person within

Healthcare Provider

Potter & Perry

Potter & Perry

Potter & Perry

Potter & Perry

Potter & Perry
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1 hour”
566

“although a prescriber
can reorder a narcotic”

Healthcare Provider

572

“epidural medications
are administered in the
epidural space via a
catheter, which is placed
by a nurse anesthetist or
anesthesiologist”

APRN Inclusive

577

“the physician, nurse
practitioner, or
physician’s assistant
prescribes medications
by…” throughout the
rest of the section this
person is referred to as
the “prescriber”

APRN Inclusive

1191

skin integrity and
wound care ch.- “the
health care provider
inserts a drain into or
near a surgical wound”

Healthcare Provider

1204

“notifying the health
care provider of any
change is essential”

Healthcare Provider

1207

suture care- refers to
“health care providers”
ordering the removal of
sutures

Healthcare Provider

1261

surgical pts- “unless the
health care provider
reorders them before
surgery”

Healthcare Provider

DeLaune & Ladner

17

nursing educationmasters programs,
“graduate programs
began to prepare the
CNS and ANP”

APRN Inclusive

DeLaune & Ladner

55

Healthcare Team“Nurse (Roles and
Functions), APN (Roles

APRN Inclusive

Potter & Perry

Potter & Perry

Potter & Perry

Potter & Perry

Potter & Perry

Potter & Perry

Potter & Perry
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and Functions)”
describes the inclusion
of NPs, CNSs, CNMs,
and APRNs, what they
do and educational
standards

DeLaune & Ladner

63

uses term “health care
provider” under
fragmentation of care
heading

DeLaune & Ladner

80

secondary sources“health care providers”

DeLaune & Ladner

112

nursing diagnoses“agreed among nurses,
prescribing
practitioners, and other
health care
professionals”

Healthcare Provider

Healthcare Provider

Healthcare Provider

p132: “a prescribing
practitioner”

DeLaune & Ladner

134

Nursing interventions“dependent nursing
interventions are those
actions that require an
order from another
health care
professional”

DeLaune & Ladner

144

refers to orders made by
“prescribing
practitioners” only

Healthcare Provider

159

“health care providers”
is used as a term to
describe the
multidisciplinary
collaboration

Healthcare Provider

172

Advanced Practice
Nursing- “increased
level of accountability
to the public, the
profession, and
themselves”, explains
role and responsibility,
types of APN (CNS,

APRN Inclusive

DeLaune & Ladner

DeLaune & Ladner

Healthcare Provider
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NP, CNM, CRNA),
chart that explains each
role, the educational
preparation, and major
responsibilities

195

“executing prescribed
orders”, refers to
“licensed prescribing
practitioners”

Healthcare Provider

235

“inform the prescribing
practitioner regarding a
change in the client’s
condition”

Healthcare Provider

236

telephone reports and
orders- entire section
uses the language
“prescribing
practitioner”

Healthcare Provider

DeLaune & Ladner

268

interdisciplinary
communication- “the
healthcare team consists
of the client and all
medical personnel
involved in providing
care”

Healthcare Provider

DeLaune & Ladner

602

“health care providers”
order diagnostic testing

Healthcare Provider

DeLaune & Ladner

604

“report to the
practitioner”

Healthcare Provider

750

medication
administration- “the
term prescribing
practitioner refers to any
health care provider ho
is authorized to
prescribe medications
(e.g. physicians,
dentists, APNs), uses
“prescribing
practitioner” throughout
chapter, no “physician
or APN reference

Healthcare Provider

DeLaune & Ladner

DeLaune & Ladner

DeLaune & Ladner

DeLaune & Ladner
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singly”

DeLaune & Ladner

Pellico

Pellico

1305

“the anesthesia provider
(anesthesiologist or
CRNA)” used when
discussing perioperative
care

APRN Inclusive

3

web of the healthcare
team, includes
APRN/PA, physician,
and RN

APRN Inclusive

5

expanded nursing roles“Advanced Practitioner
Role”, gives history of
the role, includes NPs,
CNMs, CRNAs,
“autonomous practice,
increased use of nursing
knowledge, and
contributions to nursing
research”, includes
education and general
scope of practice

APRN Inclusive

“Leadership Role”,
“Nurse Researchers”

Pellico

Pellico

Pellico

Pellico

30

chronic illness- “some
have five or more
chronic illnesses and see
an average of 13
physicians per year”

Physician Only

63

“when planning the
correction of fluid loss
from FVD, the health
care provider…”

Healthcare Provider

99

“the infusion must be
stopped and the
provider notified
promptly”

Healthcare Provider

117

the surgical teamcirculating nurse, scrub
person, RN first
assistant, surgeon,

APRN Inclusive
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anesthesiologist,
anesthetist (CRNA)
throughout the rest of
the perioperative
chapter the words
“anesthesiologist or
anesthetist” are used to
describe the anesthesia
providers
“the patient’s health
care provider”
Pellico

Pellico

348

433

most of the chapters are
objective, not using any
language of “provider”
or “physician”
HF- “if there is a
significant change in
weight…the patient is to
notify his or her
provider or adjust the
medications per
provider’s directions”

Healthcare Provider

Healthcare Provider

objective, limited use of
the words “provider” or
“physician”…for
example…BB are
prescribed for _____

Pellico

601

paracentesis- “the
physician, using aseptic
technique..”

Physician Only

Pellico

794

follow up at the “health
care provider’s office”

Healthcare Provider

Pellico

839

diabetes- teach the
patient “when and how
to contact the primary
care provider”
continuing care for
diabetes- refers to it as

Healthcare Provider
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following up with the
“health care provider”
rest of the diabetes
chapter referring to care
and prescribers as
“primary care provider
or health care provider”

Pellico

1107

“in addition to
prescribing antibiotics,
the provider may…”

Healthcare Provider

Pellico

1172

LP- “the provider
injects a local
anesthetic…”

Healthcare Provider

Pellico

1196

“the provider should be
notified”

Healthcare Provider

Brunner & Suddarth

11

heading “expanded
nursing roles”, “nurses
may receive advanced
education in such
specialties as family
care, critical care,
coronary care, etc.”,
“advanced specialized
education includes nurse
practitioners, CNS,
APN, CNM,
CRNA…nurses in these
roles provide direct care
to patients through
independent practice,
practice through
healthcare agency, or
collaboration with a
physician”
detailed explanation of
what NPs and CNS’s
education and function
is

APRN Inclusive
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Brunner & Suddarth

Brunner & Suddarth

Brunner & Suddarth

Brunner & Suddarth

Brunner & Suddarth

29

12

Collaborative practice
model diagram: includes
nurse, physician,
ancillary health
personnel, and patient

Physician Only

33

collaborative problems“the nurse recommends
nursing interventions
that are appropriate for
managing the
complications and
implements the
treatments prescribed by
the physician”

Physician Only

694

“nurses collaborate with
physicians and
pharmacists to obtain a
complete list of
patient’s medications”

Physician Only

835

Heart Failure- “if the
patient gains 2-3 lbs in a
day or 5lbs in a week
the physician is notified
and medications are
adjusted”

Physician Only

838

Heart Failure- “health
care providers are
available to assist them
in reaching their
healthcare goals”, “keep
regular appointments
with physician”, “report
immediately to the
physician or clinic any
of the following [S/S]”

Physician Only

1201

Diabetes- “diabetes
management involves
constant assessment and
modification of the
treatment plan by health
professionals and daily
adjustments in therapy
by the patient.”

Healthcare Provider
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Brunner & Suddarth

1207

“patient’s should
conduct a comparison of
their meter result with a
lab-measured BG level
in their physician’s
office”

Brunner & Suddarth

1210

“insulin regimens
require close follow up
by the health care team”

Healthcare Provider

1217

“survival information…when and how to
contact the physician”

Physician Only

1222

“the degree to which
patient’s interact with
health care providers to
obtain ongoing care
depends on…”

Healthcare Provider

Brunner & Suddarth

1237

“the feet should be
examined at least once a
year by a podiatrist,
physician, or nurse”

Physician Only

Brunner & Suddarth

1242

“the findings are
reported to the
physician”

Physician Only

3

“an APN is a nurse with
a master’s degree in
nursing…” goes on to
describe the different
types and the education
needed, 3 paragraphs

APRN Inclusive

5

“give the list to the pt’s
regular physician before
the pt goes home”

Physician Only

Lewis

8

“initiative might involve
patients and family
members, nurses,
physicians, pharmacists,
PT, RT, and other team
members.”

Physician Only

Lewis

9

uses the language
“computerized

Physician Only

Brunner & Suddarth

Brunner & Suddarth

Lewis

Lewis

Physician Only
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physician order entry”
“Physician-initiated
nursing functions may
include administering
medications, performing
or assisting with certain
medical treatments, and
assisting with diagnostic
tests and procedures.” –
dependent nursing
actions

Lewis

11

“in this role you may
use either physician or
nurse-prescribed
interventions.”

Physician Only

“administer IV fluids
and medications per
physician or NP orders,
and implement nursing
interventions such as
providing emotional
support or teaching
about specific
procedures”collaborative nursing
actions

Lewis

Lewis

13

“collaborative problems
are potential or actual
complications of disease
or treatment that nurses
treat with other health
care providers, most
frequently physicians.”

Physician Only

14

“nurse-initiated
treatments resulting
from nursing diagnoses,
physician-initiated
treatments resulting
from medical diagnoses,
collaborative treatments
initiated by nurses

Physician Only
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and/or other providers.”
–paragraph describing
how to determine
nursing interventions
Table with an example
of these interventions“physician-initiated
treatment=
administering
medications”

Lewis

23

“health care provider
attitudes”… explains
bias towards minority
population, refers to
“health care providers”
having this bias

Healthcare Provider

Unclear whether the
“provider” referred to is
the RN, NP, MD, etc.

Lewis

37

“a medical history is
designed to collect data
to be used primarily by
the physician”

Lewis

72

the man does not report
the symptom to his
“health care provider”

Healthcare Provider

73

“the interdisciplinary
team may include many
disciplines, but the
minimum components
include the nurse,
physician, and the social
worker.”

Physician Only

Lewis

77

“restraints require an
order from a physician
or an independent
licensed NP”

APRN Inclusive

Lewis

82

“a diabetes CNS may
function as a case

APRN Inclusive

Lewis

Physician Only
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manager to coordinate
the diabetes
management team
consisting of diabetic
educators, nurses,
dietitians, pharmacists,
physicians, and other
health care
professionals”

Lewis

Lewis

Lewis

155

Hospice care“frequently patients,
families, and physicians
may lack information
about hospice care.”
“physicians may be
reluctant to give
referrals” “it is
important to realize that
the physician who
certified that a hospice
patient is terminal does
not ‘guarantee’ death
within 6 months”

Physician Only

159

End of Life Care- “the
physician must be
notified immediately
when organ donation is
intended”, “verbal
directions may be given
to physicians with
specific instructions in
the presence of two
witnesses”, “the
physician should record
the family’s decision”,
“a DNR order is given
by the physician”, “a
physician’s order should
be written to include the
information concerning
the patient or family’s
wishes for the use of
CPR”

Physician Only

344

“the physician is
ultimately responsible
for obtaining the
patient’s consent”

Physician Only
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353

“the anesthesia care
provider is one who
administers anesthesia
and can be an
anesthesiologist or a
CRNA.” Goes on to
describe 11 specific
functions of the CRNA

APRN Inclusive

550

“once the patient is
categorized, the health
care provider will base
the empiric therapy on
the likely infecting
organism”

Healthcare Provider

571

“the physician may
want to do this to
stimulate chest tube
removal”

Physician Only

“in general, the health
care provider should
consider the diagnosis
of asthma if..”
Lewis

592

“the health care
provider steps down the
medication or steps it up
if the symptoms
worsen”

Healthcare Provider

616

“these factors enable the
health care provider to
design an individualized
treatment plan”

Healthcare Provider

Lewis

756

“lack of a trusting
relationship between the
patient and the health
care provider”

Healthcare Provider

Lewis

791

“many physicians order
low-level stress tests
before discharge”

Physician Only

Lewis

792

“depends on the
physician’s assessment”

Physician Only

Lewis
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808

HF- “weight gain of
3lbs over 2 days or a 3-5
lb gain over a week, the
primary care provider
should be called”

35

Healthcare Provider

“know under what
circumstances a health
care provider should be
consulted”
Lewis

812

“health care providers
are often reluctant to
refer patient’s with
advanced HF for
palliative care”

Healthcare Provider

Lewis

966

in reference to
medications to treat
N/V, refers to
“contacting the health
care provider” with s/e
or before stopping the
drug

Lewis

972

“a health care provider
should evaluate…”

Healthcare Provider

Lewis

979

“know what the health
care provider has told
the patient, then…”

Healthcare Provider

Lewis

983

“inform the health care
provider of any
significant changes”

Healthcare Provider

984

“keep the health care
provider informed of
these important results”

Healthcare Provider

992

“therefore, it is
important to inform the
health care provider of
any drugs that a patient
is taking before antacid
therapy begins”

Healthcare Provider

Lewis

Lewis

Healthcare Provider
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998

“emphasize the need to
avoid drugs not
prescribed by the health
care provider”

Healthcare Provider

1001

“keep the health care
provider informed of
changes in physical
condition”

Healthcare Provider

1021

“until the patient can be
seen by the health care
provider”

Healthcare Provider

1084

“assess the patient for
bleeding, call the
physician, and be ready
to assist with
treatments”, “it is
usually the physician’s
responsibility to insert
the tube”

Physician Only

“if the physician orders
irrigation of the urethral
catheter…”
Lewis

Lewis

Lewis

Lewis

1154

“irrigated with sterile
water after a physician’s
order has been
obtained”

Physician Only

1160

Decision-Making
Example- “S.U. was
seen in the NP’s office
for a history of painful,
frequent urination”

APRN Inclusive

1223

DM- “health care
providers can now
report A1C results to
patients..”

Healthcare Provider

1225

“selected by the patient
and the health care
provider”
“should be encouraged

Healthcare Provider
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by the health care
provider”

Lewis

Lewis

Lewis

1234

“these systems help the
patient and health care
provider to identify
trends…”

Healthcare Provider

1237

“the patient should
report moderate to large
ketone levels to the
health care provider”

Healthcare Provider

1240

“tell the patient to
contact a health care
provider if periods of
illness or extreme stress
occur”

Healthcare Provider

“it is wise to have a
letter from a health care
provider explaining that
the patient has diabetes”

Lewis

1243

“frequent
communication with the
health care provider”

Healthcare Provider

Lewis

1246

“immediate notification
of the health care
provider”

Healthcare Provider

1431

“should be immediately
reported to the health
care provider”

Healthcare Provider

Lewis

“sitting the patient
upright, notification of
the physician…”
Lewis

1558

Lewis

1601

“team members include
rehabilitation nurses,
physicians, PT, OT,
ST…”
“encourage the patient
to contact the health
care provider should

Physician Only

Healthcare Provider
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questions arise”
“composed of critical
care nurse, RT, and
critical care physician or
an advanced practice
nurse”
Lewis

APRN Inclusive

1681
paragraph explaining
training AP critical care
nurse

